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Thomas K. Casady, Chief of Police

575 louth lOth Stre*

Lincoln, Nebraska 68508

40t-44t-7704

{ax: 407-441-8497
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I|AYOR CHRIS BEUTLER lincoln.ne.gov

November 26,2008

Mayor Beutler and City Council
City of Lincoln
Cify County Building
Lincoln. NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding the application of Beacon Hills, 5353 North 27th

Street requesting a class I liquor license.

This request is for a corporation ownership change. This location currently has a class I liquor
license.

Ronn Sorensen who is the current manager of the existing liquor license will remain as the
manager. Mr. Sorensen is current on the required training.

Background information is available on request.

Stockholder information has been included for your review.

If this application is approved, it should be with the understanding that it conforms to all the
rules and regulations of Lincoln, Lancaster County and the State of Nebraska.

4dz
THOMAS K. CASADY. Chief of Police

A nationally accredited law enforcement agency
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,APPLICATION FOR LIQUOR LICENSE

301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5016
PHONE: (102) 41t-2s71
FAX: (402) 471-2814
Website: rrww.lcc.ne. gor'/

RETAIL LICENSETS)
tr A BEER, oN sALE oNLY $45.c
I B BEER, oFF sALE oNLY $45.c
f c BEER, wrNE & DISTILLED spIRTS, oN & oFF sALE $45.0

I D BEER, wINE & DISTILLED SpIRITS, oFF sALE oNLy $4s.0

E r BEER, wINE & DISTILLED spIzuTS, oN sALE oNLy $45.0
Class K Catering license may be added to any of these classes with the filing of the appropriate form and fee of $100.00

$45.00
$45.00
$45.00
$4s.00
$4s.00

MISCELLANEOUS
I L Craft Brewery (Brew Pub)

I o Boat

I V Manufacturer

I w Wholesale Beer

n X Wholesale Liquor
U Y Farm Winery
tr Z Micro Distillery

$295.00
$ 95.00

$ 45.00(+license fee)

$545.00
$795.00
$295.00
$295.00

S1,000 minimum bond

$10,000 minimum bond
$5,000 minimum bond
$5,000 minimum bond
$ 1,000 minimum bond
$1,000 minimum bond

All Class C licenses expire October 31"
A11 other licenses expire April 30'n

Catering expire same as underlying retail license

nt_l
n/J/X

Individual License (requires insert form 1)

Partnership License (requires insert form 2)
Corporate License (requires insert form 3a & 3c)
Limited Liability Company (requires form 3b & 3c)

Phone number: *S * r'ZZ -O7//Name

Firm Name



TradeName (doingbusiness *> tfunfar,l a/%
Street Addre ," a1 5-z::31/, .l ' 4 .f/.
Street Address #2

City ,/ t ivntt/^l
--?ieiniSe

Is this location inside the city/village corporate limits:

Mail address (where you want receipt of mail from the commission)

tr

53-t< ^J.274-4

*u^" 53Sz ,J.37 45y'. E-o.4.ou 4
Street Address #1

Street Address #2

./ t'nl r.-a /n ) cornty /Atlc,H* /- zip code 6F.s'z r

In the space provided or on an attachment draw the area to be licensed. This should include storage areas, basement, sales
areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be covered by the
license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the entire building
in situations. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

_- >5
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\\\ ,/ READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.
\pas anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilfy to any charge. Charge

means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or
resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. Also list
any charges pending at the_time of this application. If more than one parfy, please list charges by each individual's name.
trYESXNo

_Ily_e!-plqaqe-qxplatnbrloLorattach-a-separatepage

A t/rqr" you buying the business and/or assets of a licensee?

W--'y;s-'-'D...-- 
-No 

,-'--;-- ^ .r/t/oflt^try/,1.?.'
v/, If yes,give name of business and license nu b", B eAcoN fn/ts '- Z 66
,/ a) Submit a copy of the sales agreement including a list of the furniture, fixtures and equipment.

,/ b) Include a list of alcohol being purchased, list the name brand, container size and how many?

.Are you filing a temporary agency agreement whereby current licensee allows you to operate on their license?
YES INo

This agreement is not effective until you receive your three (3) digit ID number from the Commission.

any

T
money from any source to establish and/or operate the business?

.--f

"r /p

/\F. Wiil any person or entity other than applicant be entitled to a share of the profits of this business?/ \)tr YES tr No
If yes, explain. All involved persons must be disclosed on application._

rN/
Wwill any of the furnihrre, fixtures and equipment to be used in this business be owned by others?\Jn yES fr No

lf yes, list such items and th e owner.

r/
|1LAMill any person(s) otlE than named in this application have any direct or indirect ownership or control of the business?

\f, YES ts No
If yes, explain.
No silent partners



V*-t y:l qreryses to be licensed within 150 feet of a church, school, hospital, home for the aged or indigent persons or forlveterans, their wives. children, or within 300 feet of a college or university campus?T YES E,No
If yes, list the name of suih institution and where it is located in relation to the premises (Neb. Rev. stat. 53-177)

Is anyone listed on thi5_rapplication a law enforcement ofticer?YES F NO
{f:Jttt ft" p.tt"",n"'lWd and thepersonk_edact duties

,/
$/ rist the primary bank and/or financial institution ftranch if applicable) to be utilized by the business and the individual(s)twho will be authorized to write checks and/or withdrawals on accounts at the institution.

lly't"tall past and present
flhclude Iicense holder name,
previously held.

liquor licenses held in Nebraska or any other state by any person named in this application.
location of license and license number. Also list reasonfor termination of any ricLsefsi

w_eek such person

13' List the training and/or experience (when and where) of the person lists in #12 above in connection with selling and./orre2ing atgg^holic b_everages.;2 , .

(14r.,n"Wyr me propdrry tor whicH thib licensETs sought is owned submit a copy of the deed, or proof of ownership. If leased,{tb,t"it a copy of the lease covering the entire liiense y"*. no"rr*ents must show title or lease held in ou-. orupplicant as

ffier ol t^"_t:"_i" the indiv-idual(s) or corporate name for which the-application is being filed.

8 ::::'exPiration 
tut"

B Purchase Agreement

When do you intend to open for business?
will be the main nature of business?
are the anticipated hours of operation?

List the principal residence(s) for the past
sheet.

l0 vears for all persons required to sign, including ,rk!r. 
"fk;!f#o'^

ICANT: CITY & STATE SPOUSE: CITY & STATE



Individual applicants agree to supervise in person the management and operation ofthe business and that they will operate the business authorized by thelicense for themselves and not as an agent for any other p..ion o, entity. corporate applicants agree the approved manager will superintend in person themanagement and operation of the business. Parhership applicants agree one partner shatt superiitend the management Jnd operation of the business. Allapplicants agree to operate the licensed business within all applicabie laws, rules regulatigAand,ol4lnalpcq_eqdlq_eqoperate fully__withany a'thorized
th e- Ne bras ka-Li qror eon tmFe o mm r-s s r dn

/Must be signed in the presence of a notary public by applicant(s) and spouse(s). If partnership or LLC (Limited Liabilify company), all partners, membersand spouses must sign' If corporation all officers, directors, stockholders (holding over 25% of rtork and spouses). Full (birthj names only, no initials.

tr -.^/ /L4-*-
/ Signature of Applicant

Signature of Applicant

T: ::*:,*:0,:ll1::Tf:l,T:.9ff.1!:ll::ll":"..',Lgationorhis/her backgro'nd investigation and release present and tuhrre records orevery kinc

*1j::f?::"j"#'l:i':::::::"":::1*;,'::,'::"j.1"fj11':T T9l:11 ld b;nk or rendin! urstiruti-on ,""o,i,, and said *o;;;;(';.*;;:i*i;
I^":::C]_Ty:911,:: "3",t..t 

of action that said appiicant(s).or.spnuse(s) may have against the Nebraska Liquor Conrrot com,oissiorr, il'il;*ilH;Jrr, rrru r\lul4Dtra otaL€

:-T:l^?:"t-?ll::l':^i11t:,*1j,'-t^.|.sllt.o:,'"t.*llg.said.information {nv documents or records forlhe proposed business or for any parrner orlJ4rurvr vr

:::*]"ot;',:1.1^:.^:::1"^d^t:111.*1.:,of_,|: 
arglillionlnvestigation of any other investigation shau be ruppiira immediately upon demand to theNebraska Liquor Control Commission or the Nebraska State patrol

that

Signature of Spouse

Signature of Applicant Signature of Spouse

State of Nebraska

county "t i+, t-), r./ 1[
County of T\Zr-t[_,

The foregoing instrument was acknowledged before
me this l.k''v. lS'JOOB Uy

The foregoing instrument was acknowledged before
me this NerV. ffi , JcOg bV

Affix Seal

-diiiH:;i:, TEFESAJDAVrs

li"*jl rlY Colvlf,llSSlON EXPIRES

"'..',*1ii,t:'' Juty 24 , 2011

Affix Seal Here

....iliii.dli:,. TERESA J DAVts

:';"':51'i,i MYCO^/MISSIONEXPIRES:r; -.- :r: Nt I vvtvlvil9Qlvt\ t'? irxol^Fr..' .: _ ."'t#i'ii'$' JulY 24'2011

in compliance with the ADA, this manager insert fonn 3c is available in
A ten day advance period is requrred in writing to produce the alternate

other formats for persons with disabilities
format.

Signaturetf Spouse

of Applicant

c signature



APPLICATION FOR LIQUOR LICENSE
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBLASKA LIQUOR CONTROL COMN4ISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LiNCOLN, NE 63509-50J6
PIIONE: (102\ 471-2571
FAX: (402) 47t-2811
\\iebsite: wrvrv.lcc.ne. gov

All LCC members, including spouses, are required to adhere to the follorving requirements

Must be a citizen of the United States
Must provide a copy of their certified birth certificate or INS papers
Must submit their fingerprints (2 cards per person)
Must sign the signature page of the Application for License form (even if spousal affidavit has been
submitted)

1)
2)
3)
4)

ffiffi#ffiHVFa_-;

ryo'f Silt"r'off6'

Name of Registered Agent:
/(-Aert \,**,J

iwame"or,rimitea*iiultity:.comoan;;ttrai.wiit..tro.ta.,.tigense..as,listeaontne$rtic!es.of

F artcanl - r,',', i, - : r, \ LL c
LLC Addr rrr, 5353 tt/, 3 7'll ?/
City: /NaDh State: /UF zip Code: 6 fSs /
LLC Phone Numaer: /a,? - f7l SJ.f ? Fax Number %x - q74*.t'qrs

Last Name: First Name ,Crhr-f MI: tJ
Home xadrerr: / I lo h)l/r'/-a r.',t< r,f ,4,4e )n city: /.,,-.ve't,/^l

State: E Zip Code: 6kt= Home Phone Number: /a g - lzg - 07 / /

Signature of Conta

(---,,
redgedberore ^,,n*7/// f6 fuaf ,,

7---7-
The foregoi ment was acknow

Notary Public signaflrre DflAJ'DEAI{ -^

l'F.},'l*;.;'61..; 
w c"o+,r:l,'sroH ;ytnrs'2ffi{1ss -



I

First Name: G q. >y MI: L

Social Security Number: Date of Birth:

Last Name: S -$fc\r're r

-, qSpouse Full Name (indicatrN/Ai
)v'

\Spouse Social Security Number: , Date of Birth:

First Name: d

Full Name (i

ltName: -la Ltaa^-

if single

n

hocial Security Number: J

$ Spo,s" Full Name (indicate N/A if single):
2\

Spouse Social Security Numbe

-\\\._..-_
D-Ete-ofBj{h=_

First Namei T-r-u Ml: R
Date of Birth:_

Gu'n^ 2l -l^lrafaa

Date of Birth

Social Security Number:_

FirstName: Gg-r*^-- -----ffi Zzl

-
-.-F Date of Birth:

Date oFB-rnh:

Full Name A if single

? LastName, APL o,rr, FirstName: O/,a-/l
I

VSocial Security Number Date of Birth:

Spouse Full Name (indicate N/A if single): -' ' /./, (ar-r"

MI: hJ

\ Spouse Social security Number:- - Date of Birth:

-. 

t



First Name:

Date of Birth:Social Securiry Number:

__$pslr-5e_Eull N

ecurity Number:_

f+ingle):

Date of Birth:

-___7-

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number:

First Name: MI:

Date of Birth:

Date of Birth:

Last Name:

Social Security Number:

Spouse Full Name (indicate N/A if single):

First Name: MI:

Date of Birth:

Spouse Social Security Number: Date of Birth:



Plto
If yes, provide the name of corporation/company and supply an organizational chart

Jrs

Ivns
If yes, provide the Federal ID #.

flfro

In compliance with the ADA, this lim_ited liability company insert form 3b is available in other formats for persons with disabilities.
A ten day advance period is requesled in writing to produce the alternate format

REVISED 5/2007



Print Form

SPOUSAI, AFFIDAWT OF
NON PARTICIPATION I]\SERT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402\ 4'l | -25't 1

FAX: (402) 471-2814
Website: wwv,lcc.ne.gov

I acknowledge that I am the spouse of a liquor license holder. My signature below confirms thai I will'tidve'not have any
interest, directly or indirectly in the operation or profit of the business ($53-125(13)) of the Liquor Control Act. I will not
tend bar, make sales, serve patrons, stock shelves, write checks, sign invoices or represent myself as the owner or in any
way participate in the day to day operations of this business in any capaciqt. i understand my fingerprint wiil not be
required; howevet, I am obligated to sign and disclose any information on all applications needed to process this
application.

r-'/ a , /t,'k.? 1 /J. ,{t't lrf e i.J n ,r
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

)Zn-42 &- Vea,*
name of person acknowledged

AfIjx Seal

SANDRA J, DEAN
MY COMMISSION EXPIBES

Meyt6,mu

by

ffiffiffitr6Uffirr

r*uv ? o ?il{]ft

re ofspouse asking
of idfiyidual listed

State of

Counly o

I acknowledge that I am the spouse of the above listed individual. I understand that my spouse and i aie responsible for
compliance with the conditions set out above, If it is determined that the above individualhas violated ($53-125(13)) the
ComrnissionmaycancelorrevoketheIiquorii,.o,*..:

f/nz /2, ,4^l/ot.tnt.
Signature of i Printed name of applying individual

g instrument was acklowledged before me this

-J-k^l-r-
name of person acknowledged

Affix Seal
SANDRA J. DEAN

,1 uv couutgsloN EXPIRES

May 26,2012

In compliance with the ADA, this spousal affidavit of non participation is available in other formats for persons with disabilities
A ten day advance period is requested in writing to produce the altemate format.

FORM 35-4178
Revised 1/2008

ual involved with application
al listed above)

State of

'otary Public signa



SPOUSAL AFFIDA\IT OF
NON PARTICIPATION INSERT

NEBRASKA LTQUOR CONTROL COMMTSS tON
30 1 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402\ 47l-25'7 |
FAX: (402) 471-2814
Website: wmv.lcc.ne.{ov

Office Use

ffitr*gswffn)

_u-lAAe
I acknowledge that I am the spouse of a liquor license holder. My signature below
interest, directly or indirectly in the operation or profit of the business:15Sa-tZSit:;

not have any
I will not
r rn anytend bar, make sales, serve patrons, stock shelves, write chedks, sign invoices oirepresent

way participate in the day to day operations of this business in anycapaciry. I understand
required; however, I am obiigated to sign and disclose any information on all applications
a nnlinaf inn

my
myrfingerprint wiil not be
needed to process this

-lLherrt k ScAre;qpr-
Printed ilil%a-pouse askine fo, *uiuer--Signa f spouse asking

(Spouse of individual listed
for waiver
below)

State of

County

{r.b"a+ka;
o, 4r-^*{, The foregoing instrument was acknowledged before me this

N)otp4., ,n , p?, EocrP uv -leresalar,is
name of person acknowledged

Affix Seal

..1$ii.:b;.,
-s' ."ir"o'^;' 

"?.'lNOt Arr.'.."

"'1,fii;i,r,$'

TEFESA J. DAVIS

MY C0t\,lMlSSI0N EXPIBES

luly 24 ,2011

I acknowledge that I am the spouse
compliance: #ith: ttre conaltions let

of the above listed individual. I rurderstand that my spouse and I are responsible for
out above, If it is detennined thtt the above individutlhaS,Violated,(5S:-iZS(tglj:ihe

Signatu bf individual
(Spo of individual

license,

involved with application
listed above)

6 o.r-/ L 5. A --l no -
Printed name of applying individual

state of I\LL,0pi lL{-}-L,

Counfy "t lV,,l)- The foregoing instrument was acknowledged before me this

[Cctn-{*,- a n, aurt uv -{eresa D,?>
date name oi person acknowledged

In compliance with the ADA, this spousal affidavit of non panicipation is avajlable in other formats for persons with disabilities

FORM 35-4178
Revised l/2008

signafure

Affix Seal

'.:i,:., T€BEtl:9tYj:
li,: torY coMullssloN EXPIHES

ij JulY 24, 201 1

A ten day advance period is requested in writing to produce the altemate format.



Print Form

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
30I CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509.5046
PHONE: (402\ 4'/l-257 |

F AX (402) 47l-2814
Website: wwv.lcc.ne.sov

-I tffio-*iedge thuti;i" ft p*seof nse mifu re belo@
interest, direCtly or indirectly in the operation or profit of the business ($53-125(13)
tend bar, make sales, serve pahons, stock shelves, write checks, sign invoices or represent
u'ay participate in the day to day operations of this business in any capacify. I understand
required, however, I am obligated to sign and disclose any information on all applications
application.

Office Use

trq.ffidMAr,
.t'+*&-'r

etSY i) rt r)r,*.^

not have any
Act. I willnot

oi in any
my fingerprint wili not be
needed to orocess this

state of {L-llr-a,a}* l

counry ,r (V;LL

O&ilrpLt, aL-,Too7 bv

(Spouse of individual listed below)

6o<:en a/t J- h ,1 ? a A
Printed name of spouse asking for waiver

The foregoing instrument was acknowledged before me this

.4-

I eresa. \-Jau,tS
re of person acloowledged

Affix Seal
-.'':;iliH.i: .
: JGENEAAL::

i'i.";;,',,,,'"i
'4t;i".,tlt

-EAE

TEBESA J. DAVIS
[4Y COMMISSION EXPIRES

luty 24,2011

Signature of spouse ng for waiver

slgnafure

I acknowledge that I am the spouse of the above listed individual. I understand tha!,my,ipouse and I are responsible for
compliance with the conditions set out above. If it is determined that the above individual has violated ($53-125(13)) the
Commission may cancel or revoke the liquor license.

Te-rry R .l-.hnt-n
Printed name of applying individual

(Spouse of individual listed above)

State of 'I1-l*WAr^;
t/ [)

Counw of 4\ o, f )i ' The foregoing instrument was acknowledged before me this

t, -l ey-e s o- Da u,s

In compliance with the ADA, this spousal affidavit ofnon participation is available in other formats for persons with disabilrties.
A ten day advance period is requested in writing to produce the altemate format.

FORM 354178
Revised 1/2008

name ol person acknowledged

...rqi'illbr TERESA J. DAVIs

i":i:iit fi\coMMrssronExPIBES
July 24 201 1
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Clark Anderson

From:
To:
Sent:
Subject:

"Gary & Cherry" <gcschreiner@charter.net>
"Fo' <cwander@windstream.net>
Friday, November 07, 2008 7:59 AM
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Clark Anderson

From: ll9"wACherry',<gcschreiner@charter.net>To: "Fox" <cwander@windstream,iet>
Sent: Friday, November 07 ,2OOg g:52 AM
Subject: Certicate
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MANAGER APPLICATION
INSERT - FORM 3c

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) +71-2571
FAX: (402) 471-2814
Website: wmv.lcc.ne. gov

Corporate mahager, including their spouse, are required to adhere to the following requirements

I) Must be a citizen of the United States

, .2) Must be a Nebraska resident (Chapter 2 - 006)

[3) Must provide a copy of their certified trirth certificate or INS papers
4) Must submit their fingerprints (2 cards per person)
5) Must be 21 years of age or older
6) Applicant may be required to take a training course

WcLEt w{o^.{-
lJSc''q-

Office Use

ffiryffiaBr6p

ff$,y h u raur

-#ffiff*m*lciuua

Corporati on/LLC information

Name of corporat io",ryct ik o. ca ^ h' //s o F h'nr a /n LL(

Premise information

Premise License Number: 
--144*7-

Premise Trade Name/DBA, Be<ro O l/;//f
Premise Street naaress: I3 5z N ft- e? lL 5a*
c,tv, / inro/n State: fVa zip coae: d"fr 5 2 /
PremisePhoneNumaer: 4D2- 476- ("OO

The individual rvhose name is listed in the president or contact member category on either insert form 3a or 3b
must sign their name below.

CORPO FFICER SIGbIATURE
(Faxed s gnatures are acceptable)



Managei's information must :be completed below PLEASE PRINT CLEARLY

Gender:

Last Name: FirstName: ,P" UJ ig MI: L

}{ vau I retr,u_r

S>REN SE 
^/

HomeAddress(includePoBoxifapp1icable):btacSQmn<<

c'vt state: ME ziP code: 669ob
HomePhone x"^arr, #O)- (66- /l ?5 BusinessphoneNumber; {o'.- /fA- 5353
Social Security Number

Date OtBirth:

_ Drivers License Number & State: AJe

Place Of Birth: Frt rtro*rf AJ<_

Are you manied? If yes, complete spouse's information (Even if a spousal aflidavit has been.,spbmitted)

S"ut fNo

Spouse's information

Spouses Lastwame: SOR EN 5rzrr,/ FirsrName: D,+e ,<_o<MI: E.

Social Security Number: _ Drivers License Number & State:

Date of Birrh:_ ptace of Bi,tr,, Mc Coo k N<_

APPLIC,A.NiT AND SPOUSE MUST iTST NTSMENCEiS) FOR THE PASi 10 YEARS

APPLICANT SPOUSE

CITY & STATE YEAR
FRCFT TC

CITY & STATE YEAR
I r(U1YI I U

2ooB

I}IANAGER'S LAST TWO EMPLOyERS
YEAR

FROM TO
NAME OF EMPLOYER NAME OF SUPERVISOR TELEPHONE NUMBER



Manager and spouse must revie* and answer the questions below
PLEASE PRINT CLEANTY

I. READ PARAGRAPH CAREFULLY AND ANSWER COMPLETELY AND ACCURATELY.

Has anvone who is aparty to this application, or their spouse, EVER been convicted of or plead eui

law;a violation of a local law, ordinance or resolution. List the nature of the charge, where the charge
occurred and the year and month of the conviction or plea. Also list any charges p"ending at the timJof
this application. ore than t cha individual's name.

Irgs KNo Ifyes, please explain below or attach a separate page.

2' Have you or your spouse ever been approved or made application for a liquor license in Nebraska or any other
state? IF YES, list the name of the premise.

ftlves Iwo Btocrr,.. tiattt , d-t l{"x Lf.f"L

a
J, Do you, as a manager, have all the quaiifications required to hold a Nebraska Liquor License? Nebraska

Liquor Controi Act (953-131.01)

Xfvps INo

4. Have you fiied the
money order must

X*'

required fingerprint cards and PROPER FEES with this application? (The check or
be made out to the Nebraska state patrol for $3g.00 per person)

truo U-,qrre'!^.-t o ^ F,\< f<-\,.t^-o--1 zr,ol



PERSONAL OATH AND CONSENT OF INVESTIGATION :

:

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and.ior spouse
of applicant who makes the above and foregoing application that said application has been read and that the contents thereof andall statements contained therein are true. If any false statement is made- in any part of this application, the applicant(s) shall be
deemed guilry of perjury and subject to penalties provided by law. (Sec g53-li t.01; webraska Liquor Controi Act.

The undersigned applicant hereby consents to an investigation of his,&er background including all records of every kind and
description including police records, tax records (State and Federal), and bank o1 lending institution records, and said applicant
and spouse waive any rights or causes of action that said applicant or spouse may ha,re against the Nebraska Liquor Control
Commission and any other individual disclosing or releasing said information to the Nebraska Liquor Control Commission. If
spouse has NO interest directly or indirectly, a spousal affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is
subject to cancellation if the information contained herein is incomplete, inaccurate. or fraudulent.

/Z - / ,,/-/Z# L- 'Z/-,rv<_o*-at
Signature of Manager Applicant

r ,<a;/1 4{/ z<-rz4--.e- C- 5 aZer..,ast-.--
Signature of Spouse

State of Nebraska

counry "r Vflvl ( tti+( {
The foregoing instrument was acknowledged before
metnis t\ll\l0K bv

county $ _Lq\t r_fi \r{ y

The fore goin g 
^instrume gt was acknowledged be fore

me this \\/ tt/o t, ot

Affix Seal Here

A GENERAL NOTARY-State of Nebraska

llfil RAoHELLE M. ScHRADERgF MyComm. Exp. Jan. 
.|1, 

2012

AIllx Seal

& GENERAL N0TABY-State of Nebraska
|ilt-
. ': I-iA(/11trLLtr, M. UUNHAUtrIl

:i;"i:qti8 lvy Comm. Exp. ian. 11,2012

In compliance with the ADA, this manager insert form 3c is available in other formats for persons with disabilities.
A ten day advance period is required in writing to produce the altemate format.

IZ0hn r S byyrytV

Notary Public signature Notary Public signature

Revised 5/2007



Priht,,Form

f

SPOUSAL AFFIDAVIT OF
NON PARTICIPATION INSERT

NEBRASKA LIQUOR CONTROL COMMISSION
3OI CENTENNIAL MALL SOUTH
PO BOX 95046
LINCOLN, NE 68509-5046
PHONE: (402) 47t-2571
FAX: (402) 4'71-2814
Website: w.lcc.ne.sov

ge that I am the spouse of a iiquoi license holdef, My''Signatrife:below Confirn{S thatTWi

T)^-r(t-,.*- €- Kn-".--',*---- Dan-/-,,t. € -S; Aen/seil
Signature of spouse asking for waiver
(Spouse of individual listed below)

Printed name of spouse asking for waiver

interest, directly or indirectly in the opeiation oiprofit o'f the busi[ess, ($,53-125(13))'of the Liqu.or,Control,Ae| I will not
tend bar, make sales, serve patrons, stock shelves, rnrite checks,, sign inVoices or represent myself as tht owlgr or in,any
way participate in the day to day operations of this businesb in any'capacity. I understand my fingelprint *iil not be

required; however, I am obiigated to sign and disclose any information on all applications needed to process this

application.

s,"t. "r \$ S\ Lt(VLt

County 
"f

The foregoing instrument was acknowledged before me this

by ba,Y\!.n4 8,, 9 6YY.n I n
name of person acknowledged

Affix Seal

GENEML N0TARY'State ol Nebraska

RACHELLE M. SCHRADER
My Comm. ExP. Jan. 11, 2012

FTFm*-tr?ffituffiWffi#

signature

I acknowledge that I am th-e spouse of the above 
-listed 

individual, i undetstand that my spouse and I are responsible for
compliance with the conditions Set out above. If it is deiermined that the abo.re,individual has violated ($53-i25(13)) the

Coittttisiion may cancel or revoke the liquor license. ' '' i i 
,

lann L, So,?<n se "z
Printed name of applying individualisnature of individual involved with application

listed above)(Spouse of individual

st"t. "r NU\r$Ilf't
a'^,,-fr, ^fLUUUTJ Wr The foregoing insirumeni was acknowiecigeci before me this

tt1 l\/o & o,
.1; 

- 

d^r"

{n

FORM 354r78
Revised 1/2008

(LOnn L. 3ofOl,t6L.n
name of person acknowledged

Affix Seal

A GENERAL NOTARY-Stats ol Nebraska

fq RAoHELLE M, SoHRADER

449 MyComm. Exp.Jan. 11,2012

In compliance with the ADA, this spousal affidavit ofnon participation is available in other formats for persons with disabilities.

A ten day advance period is requested in writing to produce the altemate format.



STATE OF NEBRASKA
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/,fun'DATE OF ISSIJANCE

02/28/2007
LINCOLN, NEBRASKA ASS'STA/Vr STATE R EG I STR A B

HEALTH AND HUMAN SERVICES
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NAME OX'MEMBER

SCSEDI]LE d,

CO\TERNANCE T'NITS NNANCIAL UNITS

Saodlodginglao.
Daf id $. Tonsche
Daniel J. Tomsche
Stwef E Tomsche
MichaelJ. Tomsche
MiohaelJ. Gatlagfer
StevenD. Soltau

89.1640
1.7880
1.7880
1.7880
1.7880.
1.7880
1.8960

89.1640
1.7880
1.7880
1.7880
1.7880
1.7880
1.8960

100.0000 100.0000



ASSIGNMENT

For value receivd each of Sand Lodging, Inc., Dnvid S. Tomschq Daniet J. Tomsche,
StevenE. Tomsche, Michael J. Tomschg Michael J. Ga[agher and Steven D. Soltau, hereinafter
referretl to as Assignors,huEb,y- assign -o Clark An-lerson,his hil, executois, and asFigns-, {}ire
Ilundted (I00) Membership Units in Beacon Hills of Lincoln, LLC, a Minnesota limited liability
company as set forth on attached Schedule A.

This Assignment may be executed in any number of counterparhs, all of which may be
considered one and the same assignment.

IN WITNESS WHEREOF, the Assiguors have signed this Assignment at
Mnnesota,this -3e dayofoctober, 2008.



MDMBERS

7r^-\41---
Michael f. Tomsche

SievenD. Soltau


